Name:  ___________________________ Date:  ___________

WEEK 1: Compost Experiment (draw your compost today)  












What did you put in your composter?
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Name:  ___________________________ Date:  ___________

WEEK 2: Compost Experiment (draw your Compost today)  











Where do you have your composter?  Has it changed? Why do you think it changed or, why do you think it hasn’t changed?
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Name:  ___________________________ Date:  ___________

WEEK 3: Compost Experiment (draw your Compost today)  













What do you notice?  
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Name:  ___________________________ Date:  ___________

[bookmark: _GoBack]WEEK 4: Compost Experiment (draw your Compost today)  











How has it changed?  Why do you think it changed or why do you think it didn’t change?
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